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- IVED
- REPORT OF RECEIPTS cec AL CENTER
FORM 3 A o ot ooty 1 05JUL 13 A 10: 20
1. NAME OF TYPE OR PRINT v Example: If typing, type | 12FE4M5. C

COMMITTEE (in full)

| fAMECS FQR CONGRESS

over the lines.

IS N Y SN (S I ) T S |

IIIIIIIIIIIIIIIILLlllllllllll

ADvDRESS (number and street)

D Check if different

than previously
reported. (ACC)

lillz%_gl REPLIINEID}Q%VFI S I I

[N N N Y (U (NN O ) [ VN N S N N N |

III‘AKEIWQOPLJ )N O US|

| Leal  [eo07a3, |-L

A
STATE

A
ZIP CODE

A
2. FEC IDENTIFICATION NUMBER ¥ ciTY
cloosi3721 = 3. IS THIS E( NEW

REPORT

Ny OR

D AMENDED
(A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

D April 15 Quarterly Report (Q1)

IO E

B

July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

D Primary (12P)

D Convention (12C)

(b) 12-Day PRE-Election Report for the:

D General (12G)
D Special (128)

m mil/fo

Election on A

STATE ¥ DISTRICT

2] 138

D Runoff (12R)

in the
State of

D General (30G)

(c) 30-Day POST-Election Report for the:

D' Runoff (30R)

D Special (30S)

momil / oo/ fy¥ vy vy ty in the b
Election on A e State of
o ’ / By Wy ¥ QYR B Vo8 sk v v vy
5. Covering Period '0- ﬁ b. 3‘ é‘ b_ i. B through Mo_ '8 'D3_ 0 2_ 0_ . l_ 3

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer TRACY CAMPOS

Signature of Treasurer M (\

NOTE: Submission of false, erroneous, or incomplete \

-~

o7
Date &

0% [2 01"

form ion may s bject t e person signing this Report to the penalties of 2 U.S.C. §437g.

L
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Use
Only
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[ SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements

Page 2
Write or Type Committee Name
CAMPOS FOR CONGRESS
TN IR EE M ml  ¥o o Y "
Report Covering the Period: . From: 0 4 0 1 2 " 0 n 1 . 5 To: 0 6 3.0 2 0
COLUMN A - COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions T 0 - 0.0 R ———— 0
(other than loans) (from Line 11(g)).... P N S PP N S
(b) Total Contribution Refunds Ve o ——
(from Line 20(d)) .................................. VS T G SN SR G W DU | I W]V T WY, WO I N
(c) Net Contrlt_mtlons (other than loans) wE TR AR ‘ﬁo' O' 0 FOTWTTTETNTR hd 0' O' 0
(Subtract Line G(b) from Line 6(3)) ...... LS T, G S Y G W S W LI T, G W T, N WS ST

7. Net Operating Expenditures

(a) Total Operating Expenditures N e e e e e A st vt 3

0
{from Line 17) .ot P I N, U DU N G | On\O x F. N S, N, B T, VN go_J-x
(b) Total Offsets to Operating p—TT——————— T—————
Expenditures (from Line 14)................ PR S, W T S R TS T S T N S S
(c) Net Operating Expenditures T -0 "0 0 e ————— 0
(Subtract Line 7(b) from Line 7(3)) ...... U | VT DU W] VI W SIS U W, WS I S, W T |
8. Cash on Hand at Close of T e———
Reporting Period (from Line 27)................. __a__d_t,,_ﬁ__,,_l(, 0.6,5.85 ‘
9. Debts and Obligations Owed TO
the Committee (Itemize all on o S R
Schedule C and/or Schedule D) ................ LY WY, U W Y] G W WY .\
10. Debts and Obligations Owed BY
the Committee (ltemize all on LR B -5 AL ‘2
Schedule C and/or Schedule D)................ P .,\9 .4 .64.\8 A

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 (Revised 12/2003) Page 3
Write or Type Committee Name
- CAMPOS FOR CONGRESS
Mg b / Ty VY A R DN t FYy Ny By Wy
Report Covering the Period: From: NbL‘l Do. 1 é. O- vl. > To: 0. 6 3L 0 oo 3
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
{a) Individuals/Persons Other Than
Political Committees L AN S S S mmen i L L S
(i) ltemized (use Schedule A)........... 2 2 A A Om 04 0 PO S R . 0,.\ 0. 0
(i) UNItemized .......overeeverereessesssrsserren —— et a0, 0.0 I 000
(lll) TOTAL of contributions R e g—— ———r P — Y
from individuals ........cccovneneenn. > e a A e a E 4m P T VT T, S T T
(b) Political Party Committees................. R N D S U W
(c) Other Political Committees S ——_ e ——p—— T —p——
(such as PACS).....cceccvnniiiiniinnnnnn. i {9\ M PR T Y U
{d) The Candidate.......c.cccovurereereinirncrnnan P O et et Vet oo
{€) TOTAL CONTRIBUTIONS
(other than loans) e —— e —— S — e ———
(add Lines 11(a)ii), (6}, (c), and (). L 000 L
12. TRANSFERS FROM OTHER R —— Y ————————
AUTHORIZED COMMITTEES ........c.ccocenee N L e a a A a4 A
13. LOANS:
(a) Made or Guaranteed by the D e e s e s ens e R g —p s on—
Candidate.........ccoevevnnrinnniiiinniinnnn T P PRI, SR T G T N
(b) All Other Loans.....c..coeeeiiinnrniininenians f m m X s o m e et e eeeeed et
(c) TOTAL LOANS e B e e e ————
(add Lines 13(a) and (b))......ccovrveern N e a a u a a i & Y e e m s i R A
14. OFFSETS TO OPERATING
EXPENDITURES e e e e ———p e p—p e ————
(Refunds, Rebates, etc.)......ccccovveriicnniinne et et e Enandh e e etV e e
15. OTHER RECEIPTS e ————y e —— S ————
(Dividends, Interest, etc.}.......ccococveeinnnnnn N e ey e x A e A P S
16. TOTAL RECEIPTS {(add Lines
11(e), 12, 13(c), 14, and 15) D A e AT
(Carry Total to Line 24, page 4)........... > L . 000 0 00

L
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

Il. DISBURSEMENTS COLU.MN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.........0..rvc.o o pa o, 0,00 G oa . g000
18. TRANSFERS TO OTHER S e e man s e sy T— e P
AUTHORIZED COMMITTEES .........cccceenunee. A At sy B A
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed A s e ey ey e e s
by the Candidate.........ccccccoivirinnnnnee, P T S !O eoe EO , Bt 2 ,,,5. O. O..- O. 0
(b) Of All Other Loans ..........cccccovvmmnernnnie e e e e n A e e ™o
(c) TOTAL LOAN REPAYMENTS L LR S s p— A P — ——
(add Lines 19(a) and (b))-.......ccorroc i a0 00 s s 0,0,0,00
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other L e e’ " s " e p— s o e}
Than Political Committees .................. P D Bl P G
(b) Political Party Committees.................. P T T ~ P
(c) Other Political Committees ey g o —
(such as PACS) ..c..covveirmercrvncrieirenns U S, (T WS W, (U WO S, G | -, Bemsent Dasssaumsssedbonannt e’
(d) TOTAL CONTRIBUTION REFUNDS T R ——— p— e ———
(add Lines 20(a), (b), and (c)).....c...c... Pl sl e e Yoo el e A ke
21. OTHER DISBURSEMENTS.........cccooervrrrnnnne A s A A PP
22. TOTAL DISBURSEMENTS e g Y0000
i 0 0O
(add Lines 17, 18, 19(c), 20(d), and 21) P> B Tt o O AP
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......ccccccccovveeviecreeverenree s Lo P u ]L,\O .6 .5m8 2 5
. 7 7 000
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAge 3).....cccecivriiriirerrereirirniveserseensenseones B Yo P, S
e 'l .0f6 '518 .,5
25. SUBTOTAL (add Line 23 and Line 24) .......ccccireiiiiiereccntine sttt ae st eeneeaee e Lot L, N N
. T ST 000
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN€ 22)......ccocuvirriveirieeeiereiisienrerenesiennens ) N, N R T
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD LA 1.0 6 5 8 5
(subtract Line 26 from LiN@ 25)......ccccceiiiiiiriiiiiiiiiire sttt e raee st e s sben s enne s W, FE, N . G

L
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SCHEDULE D (FEC Form 3) (Use separate [PAGE____oOF
DEBTS AND OBLIGATIONS e | ek oy one M e
Excluding Loans numbered line) [X[10

NAME OF COMMITTEE (In Fuli)

CAMPOS FOR CONGRESS

CAMPOS, BENJAMIN

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

4229 REDLINE DRIVE

OPERATING EXPENSES

City State
LAKEWOOD CA

Zip Code

90713

Outstanding Balance Beginning This Period

L] L m—1 v

n P, W | esrseet T mamels P

"5 946 8 2

A

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

R —r—— R ——— = B AR e e T e
000 000 597476 '8 2
- I 8 n n ﬁ\ n b 1 ey N M m £3\ | 1 yrY A o 1% n . y 1 l'l‘-'\ " A ﬁ\ A n L‘L m

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

- o w v 1’8 W u L}

Amount Incurred This Period

a -, n P, | I -

Payment This Period

Qutstanding Balance at Close of This Period

. A o ] L4 ¥ W W w

Avwrealsed S ummdbessuniment  mmelsralimand

WO e o W w L 173 -

N

T el »

AT el e

v 1 w 1 u L WY L u

» » e R 1 G S

Bemest umtadl

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

v v v - v v v L8 L]

» Bensssad T veliosesdh

LT el bnsnsmendhrncand O

I8

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

s g Y v v u v v )

-~

n

SN N - W N ..\

) L w w g e L3 1) L4 o

1) SUBTOTALS This Period This Page (Optional) ..........cccoeeueeercrmmmiecirmccninnmnnrnsesesersesenesenns > A o ool S eemelmmend

- L - N L J 9 '4 ‘6 ‘8 '2
2) TOTALS This Period (last page this line number only).......c.cccvvevccrineniccieecre e, > PO - N S S " W W .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).....cccooovevevicieannn. > | IS T S S N S W .

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

el el ot sl sl el S sl st sevead msseed

FESANQO18

FEC Schedule D (Form 3} (Revised 02/2003)
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Federal Election Comm|SS|on
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

USPS Priority Mail Express

Hand Delivered
. ' Postmarked . Date of Receipt
USPS First Class Mail .
: Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail :
Postmarked

Postmark lliegible

No Postmark

P COLpr~IIEN D o Rl gk 0 IED 0 e

. . : Shippjing Pate
Overnight Delivery Service (Specify): F‘ ezl 6\ -7 q ) <

—

- Next Business Day DeIive‘ry'

: . Date of Receipt
| Received from House Records & Registration Office
- . Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

BINE

PREPARER | DATE PREPARED

(3/2015).



